FOR INSTRUCTIONS, SEE BACK OF FORM 1 Form X
DISCLOSURE SUMMARY PAGE 5 | DR-2 | osciosure
COMMITTEE NAME (Must be same as on Statement of Organization) ' ">=.], |(Rev.07/2003)| REPORT
nneshy e Covorad [i¥ant Far Office Use Only .
T Tl comm. e 414A
IMPORTANT: Indicate type of committee you are reporting for: m ' SRS I fo0g edm{;
"1 "l ogg
(1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Loca! Candidate ;
{5 )County PAC ( 8 )Balict Issue/Franchise Committee (7 )County/Clty Central Committee Scanned
8 YSuppott State of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
Office Sought District (if Senate or House)

@M&E Q Bavalla— 52-281-0543 l\5fzoo§

NATURE o(yEASURER (or person ﬁling this mport) TELEPHONE DATE SIGNED

Late ﬁled reports are sub]ect to possmle civnl and cnmmal penaltles.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Son \ A L 2008 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date)

Indicate one E
(JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held
el

Wi es

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the totai of ail monies held

by the committee. This amount MUST be the same as the cash on hand at the end O
of the last reporting period, or must be zero if this is first report filed.) $ 5 q L\“ ‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......... | ©&3.00

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Scheduie H applies to Candidates’ Committees Only)

sug-totAL...s [ "1 1O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).... (ololo B2
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
\010. 5%

be zero) (Attach DR-3) 3

~UNPAID BILLS (From Scheduie D - Attach Schedule D) T
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $
~QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




R

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS —~ MONEY. TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate’s personal funds)

: : - [J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM
LOvweshel Cauinyy @e‘Q\x\o\\um (owrvek Comwatiee
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM'A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. - . e Ceow NP NET e
GAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAé ID ‘NUMBEI’-'{ — NAME AND ADDRESS o# CONTRIBUTOR ' RELATiONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) - AND PAC CHECK . ) (if applicable)
NUMBER }
D# C_QCOV‘ \A..wuu S&MQ‘S\LD) '
ovelh TA 530l
ID#
Leshn Dskelson
\R\CT | oxe 9o Cuns, Rﬁ, CA~ &o. 00
; TS ecov-aA Saw |
ID# N
NS v Clackl- ‘
W BIoN | s 228 R tes el 20. 56
- Deco A Tanol
LD ougne. \Qo.w;jsv\-eg
(D\N\lor\ CK# |« w WMRAle. SOss e R So.50
= Decovro A , TA Sausl
T . A
Leon Bo\wv—
= ecovedh TR "L\
Jod M Top pwms
LN Ao | oxe ol a.:w,aﬁ%o& el £o.50
_ Decoreh O 5210\
Wadder V. \_.-au.a-n\\o-u.él
'1\1(0'\ CK# 214 3gc® St Ho. ™™
Sgriee Grove MN 55974 '
o Doand NWwus '
1\0‘\01 CKit 20\ E . S @eonh St (5.6
= Decoral TR So0 )\ -
e D aselna . ‘
Nl | o 2135 PV&.\)('\.&:%\'MQQQ 25,50
Kol NN 55954
iD# Powlk Hu..h*-Qv_.'.
’l“’k\o—l CK# 2252 Tww %hw«\ae& 15 .6D
Decor s \ ,
SUB-TOTAL
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to- disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no I
familial relationship, enter “not applicable” in the relationship column. -

of3

(for Schedule A)

Page




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

W wnnes ek Cawiy Qeq\a)a\\m ConYral Comymitee

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM'A STATE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST

DISCLOSURE BOARD. - -

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

] CHECKTHIS BOX IF
AMENDING FORM

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for éoliéitihg contributions or
for any commercial purpose by any.person other than statutory political committees.

. .RELATIONSHIP

g Loy - saiol

DATE - PAC ID‘NUMB‘ER~ NAME AND ADDRESS OF;CONTRIBUfOR AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) . -| - AND PAC CHECK (if applicable)
NUMBER .
D% ,
<e v . Bruann Jm— $
5\2-\\()‘1 CK# oo Dau %\—'(W\r TR 55\6) . CBIO' 0'6
D% ,
‘ Hike Vothmar
5\7'”‘\0"\ CK# HO% W Ryoodhoos D 20\ ﬁ — Sp. O
~ , o \G
— %
2 M . Scihuweizeyv
5\5\\0(\ CK# éo ;Qé\;\n%\' SE D ecovenTRA SN\ | — 206 .00
ID# Lmb~ HMertaenicla
e\\o 1 | e 3\ East St ,MCOV% — | 50.00
\o\ &7 y SR S, A
L\ CK# Co.@. o VWA O —
T T T —
o,
S)\\\B'T CKt 1 WS Frwy 50 8. 0
- ])%_%o\—o—Q\ _UAKSQ-\D\_
RLL—Q\M& Moo rQ
-1
b‘tl\b o Qo @mq_&“&l.bemmﬁ'\ gt \ %"m
D% ,
Karl Gledsen | | .
‘”“g (67 CKa# \&oA Rni.\‘«s‘oau)bn JC&&w"RQQA— ‘ 5. 00
= : = T Sek\A '
\ 2\Wnes ‘ .G
(,)\t;\o"] CK# 7.5% Cs:z;u.se_ \'g Rp 5'()‘ &S
- 'Dec_b‘\goi}\ éﬁ Sa\ol
Jonmct o Byosks, =~
(o\\g\()"‘ CK# g2 Cosnoe Valley P S50

TOTAL (if last page of this schedule)

SUB-TOTAL

s 420.00

$

. Discllosure law rgquirc?s candidate committees to disclose the refationship of any relative making.a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
famiiial relationship, enter “not applicable” in the relationship column.

Page
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS --‘MONEY“_IAKE‘N IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A'CONTRIBUTION IS RECEIVED FROM A STATE P
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.: A LIST OF |
DISCLOSURE BOARD. -, .. CEe e . o

Wnesine (cudy Ezg\ﬂdxm*v (—e\-ﬁv& (yavariieg,

AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE ARG IDV‘NUMBER‘ T RANE AND ADDRESS SF CONTRIBUTOR T RELATIONSHIP “AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MMDD/YR) | ANDPACCHECK [ = . - (if applicable)
'NUMBER. ‘
ID# Ceo\\u B o~ ’
o B : $
Secoranh TH 5210
ID#
» M .J. Enge\W
')\‘l\ 6V | ke 1 wlel ()A.nl\r-wwu:c_ EO\ , 10. 0D
. Te tovr M o S2ou40\
e Burns
o1 | oxe ol Contor AN 50.00
= __YTSecovredh  TH RG]
Lﬂlb\\(ﬂ o Cow\hb\,)xms ;:?f Wm&a\(‘ 43.0‘6
(@) lees Hau0 D 50 pupsrsm
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CKi# ]
D%
CK#
ID#
CK#
SUB-TOTAL , -
; s . 18.00 .
TOTAL (if last f this schedul
if last page of this schedule) s 1083‘0_0

. Disqosure law rgquirgs candidate committees to-disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAN}E (Must be same as on Statement of Organization)
WineanieR D\&\\er\ Regu)dwcam Cord 20 Conwmrtiee
CANDIDATE ~“NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
ID# Biievsweet Crossins %ﬁ":‘e‘rmz‘"
: Cal vwaon, T S2\B hd
ID#V th' onen Stewme S M&\M_a.\ +
5\\‘9\0" CK# 2.5M5 Cor cuse Vi eA. {20 S‘thc,su@@\ias 2 2.20.25)
Decov-ah Th 55601
ID# Mopgwhws Twesw~anca | Llabs vli
AS. M\ St ta .
WsloT | cxe o0 (dteqe Dhwel " o | I51.00
Decovol O S0
ID# \)J . . .
wwieswek Coow Faiv- BO&R"‘\
clo Denise Kvauvs Kgpef 5.
T\t | ok LI A el 4 Reucts 2 15. 600
Decorah D& 5210\
ID# ﬂ\\m\gw Republicass | Share oF
lo YW 7 o p L
WosK v (DA 5 QVION SHp AL
ID#
CK#
ID#
CK#
SUB-TOTAL $
TOTAL (if last page of this schedule) | $ LQLd-O’ 59,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg also' be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Scheduie G instructions and lowa Code 56.6(3)(i).)
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(for Schedule B)




